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Pages 1 and 2 shauld be filed with 


=t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06517 
6529 CERTIFICATE OF DEATH Paps fe Li. 


: Matai aaa 2 Heiss RESIDENCE (Where deceaied lived. If institution: Residence befare admission} 
9. Ur o. STATE b. COUNTY, 
St, Mary's eae Maryland St. Mary's 
i 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporote limits, write RURAL and give negrest town) 
RURAL and give nearest lown) 
Leonardtown Mechanicsville 


d. NAME OF HOSPITAL (If not in hospitol, giwn street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


+, Mary's Hospital none ves] NOC) 


3. NAME OF First Middie Lost 4, DATE Month Day Yeor 
DECEASED 


(ype or print) Pauline Regina BARBER BéatH June 22 1956 


5. SEX 6. COLOR OR RACE [7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
loy birthdoy) | Months Min, 
Female White WIDOWED [JT DivorceD [} August 23, 1887 9 om. 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
faryland. USA, 


14. MOTHER'S MAIDEN NAME 


Jane A. McGregor 


17, INFORMANT ‘Address 
(Gt yet, give wor or dates of service) 
iii eat eee eeninm Ninian P, Barber Jr. Mechanicsville, Ma, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> . IMMEDIATE CAUSE (0} 


DUE TO 


funeral directar, 


papers. 


after 


Then please remove carb 


Conditions, if any, which 0 
gove rite to immediote 

cause (0), stoting the under. ( OVETO 
lying couse lost. (©. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


PERFORMED? 
yves(J NOT] 
20. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Hour a. While Nol while foctory, street, office bldg., etc.) 3 
pm. 19 fot work [7] ot work [J t 
Wg 


21. 1 certify that | attended the deceased from._. A, W.aeto.. a BS £19. SSthat | last saw the deceased 


alive ona tet 2, wSe, and that death occurred at { Am, from the causes and on the date stated above. 
ae ie ADDRESS (Street, city or town, state) DATE SIGNED 


-transit permit. 


‘OR: After this cerlificate has been signed by the attending physicion and completely filled in 
MEDICAL CERTIFICATION 


detached for use as the burial: 
the registror prior to burial, cremation, ar remaval, and in any event within 72 hours 


ACTUAL 
SIGNAT 


Name steel Dr. J. Roy Guyther 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) 
REMOVAL (Specify) 1 
Buria June ie 2956 St, Joseph's Cem. Morganza, Me and 
}23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR — | 24b. REGISTRAR'S SIGNATURE, 
P. B. Robingon Leonardtom, Md. oat Jonr$ 7S Lari Kh . Parccrery 
ba EE OT gE OE LONE EES 


: 


moy be retained by the haspital or attending physician. 
page 3 shou: 


'O FUNERAL 


Ps 
3 
eat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 
DICAL EXAMINER’S CERTIFICATE OF DEATH a Site. Ly 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


essory, plecse exe- 
Page 4 should bs 


St Mary's marviano |} ° TAEMaryland SCONTSt Mary's 
b. CITY pas! TOWN alld corporate limits, write RURAL c. CITY OR TOWN (If oulside corporote limits, wrile RURAL ond give neorest town) 
,, \ Rural” Leonardtown h Rural Clements 
a if d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
‘ re ON A FARM? / 
> il ves] NOD 
z 3. Ae mas First Middle Lost 4. DATE Month Ww Yeor 
> Taper or print) C 19 56 
o 


5, SEX 6. COLOR 4 i - aan EI per MARRIED) 8. DATE OF BIRTH % be a Reamaee eh IF UNDER 24 HRS. 
Male Colored |woowe  oworceoty [December 25,1948 Fie oa 
10, USUAL OCCUPATION {Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign Ba 2. CITIZEN OF WHAT COUNTRY? 
j | during most of working life, even if retired) 
/ Maryland U.S.A. 
\ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 4 
{ . Agustus William Berry Mary Madalene Thomas 


15, WAS DECEASED EVER IN U. S. ARMED idee’ V6, SOCIAL SECURITY NO. 17. INFORMANT Address 


Py} (ves, 90, oF unknowa), (iE yas, give wor or dotes of service) 
Agustus W.Berry Clements, Md. 
18, CAUSE OF DEATH [Enter only one covte per line for (a), (b), and (c}. J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which rs 
Qove rise to immediote couse 
{9}, sloting the underlying( CUETO 


ges t, 2, and 3 ta the funeral di 
File pages 1 and 2 with the registrar prior to burial, crematian, 


INTERVAL BETWEEN 
ONSET AND DEATH 
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couse tast, fee 

8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapi, ee etal 
* oe ERFORME| 

3 yes] NO 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18. 
&e | PRIMARY L) or CONTRIBUTING 1) BF RT aH ee 
§ | CAUSE OF DEATH. 
a 
S | 20c. TIME OF INJURY = Month, Day, Year fet 1 20F. (City ar town) (County) (Stote) 
5 Hour a, m. H 
= p.m. 19 


Poge 3 shauld be used os a burial-transit permit, 


21, certify that | took charge of the remains described above, held an Autopsy 0. Inspection LG Inquiry KR. and find that 
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te, writing the ward “pending” in pencil in Item 18. Give Po 


pre Chief Medical Examiner's Office alang 


€ death resulted from: Natural causes [], Accident XL, Suicide [], Homicide [], Undetermined cause []. 

5 
EB = , ane mip, CHIEF MEDICAL EXAMINER [-} i aad 
~ eRe a ASSISTANT MEDICAL EXAMINER [[} J Vf Sh 
D2 38 2 NAME (Type) Roy Guyther M.D. DEPUTY MEDICAL EXAMINER [7] 
eeizt Ta, BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
ecco ar” | 6/20/56 St Joseph Morganza, Marland 

23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY,REGISIRAR , | 24b, REGISTRARS SIGNATURE 


vs aime) {Charles J.Mattingly Leonardtow, Md. on Of U/SP WL, Y) ieee 


SM 9/55. 1 an 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. 


eral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06519 
Ann CAL EXAMINER’S CERTIFICATE OF DEATH eee, Sf 2- 


egoe 
es oe, & 
H 3 ce ib Lie os aap 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
Boe % St Mary(s marviano || * “EMaryland COUNT St, Mary's 
fas > Yu : b. oy OR sey cae corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate limits, write RURAL ond give nearest town} 
an 
ge A A|Rural Leonardtown 3 hrs. Rural Clements x 
4 & = 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) d. STREET ADDRESS. < SEO 
‘< Ye NOET, 
rf 3. NAME OF Fint Middle Lost 4 DATE Month Doy Yeor 
> {type or ei) Christene Elane Berry bere = June 17 196 
o 


5S. SEX 6, COLOR OR RACE |7. MARRIED (] NEVER MARRIEQA ]| 8. DATE OF BIRTH 9. AGE wo year [IEUNDER IYEAR] IF UNDER 24 HRS. 
se s 0 in, 
Female Colored |wirowes o Divorced (] Septembrr 11 7) 47 3 yr. woop 6 Hews ae 


Wo. USUAL OCCUPATION aig kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
/ | during most of working lite, even if eetired) : 
( ¥7} Maryland U.SeA, 


le poges 1 and 2 with the registrar prior 


\ , 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Agustus William Berry Mary Madalene Thomas 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
. | (Yes, 90, oF vaknown] {IF yes, give war or dotes of service) 
he gustus W.Berry Clements, Md, 


18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY, . 


; IMMEDIATE CAUSE (0) 
OUE TO 


Canditians, if any, which (by 


gove rise to immediate cone 
{0}, toting the underlying( OVE TO 


couse last. (ee 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. oes. ‘ely a a 
‘ol 
yesQ]__ NO PR 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY C) or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY —-Menth, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) tote) 
Hour o.m. While No! while factory, street, office bldg., etc.) | 
p.m. 9 ot work [] ot work [J ‘ 


21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection Bd, Inquiry B, and find that 
death resulted from: Natural causes [], Accigent 4 Suicide [], Homicide [], Undetermined cause []. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


Zz 
2 
< 
¥ 
= 
= 
o 
v 
3 
6 
2 
= 


oO 
z 
5 
o 
& 
= 
fe) 
3 
= 
E 
oa 
3 
& 
5 
- 
3 
= 
% 
3 
u 
© 


ate, writing the ward “pending 


* cs pai E M., CHIEF MEDICAL EXAMINER [7] a Py hes 
~eRss F ASSISTANT MEDICAL EXAMINER [7] 

pee 2 8 wats Roy Guyther M.D. DEPUTY MEDICAL EXAMINER D¥ 

otke 2 We. BURIAL, CREMATION, [2%b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Sear Burpee” | 6/20/56 ST Joseph's Morganza, Maryland 

vs 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
_ ANSME(S) Charles J.Mattingly Leonardtown, Md.’ on MP /SL\GL, KU 


5M 9/55 { a LAG fe“! 


ond 


and 2 with the registrar prior to burial, crematian, 


2B 


essary, please exe- 
Page 4 shauld be 


5.may be retained for yaur files. : 


ages 


If ony delay 


‘ 


in pencil in |tem 18. Give Pages 1, 2, and 3 ta the funeral 


je should be executed within 24 hours after deoth. 


JCAL EXAMINER; This certifi 


ate, writing the ward “‘pendin: 
forwarded Mine Chief Medica! Examiner's Office alang with farm PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fil 


TO DEPUTY 
cute the ci 
ar remaval. 


VS. AISME(5) 
5M 9/55 


ene MEN OF HEALTH—BALTIMORE, 18 Hbu6U 


GgIBCAL EXAMINER'S CERTFCATE OF DEATH 2.7 


hw eel OEATH Tu 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission) 
* CONTE: Mary's marvano |] OSE Maryland SUN ot Marvts 
b. wut OR TOWN {if outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! fown) 
Y) AE 3 hrs. ||Rural  Clemen 


@, IS RESIDENCE 


7 i eligi |. STREET RE 
fi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADORESS ON A FARM? 
3. NAME OF i fad. - Middle tow 4 nd Month aa Yeor 
eer Madeline Berry cam June 19 


5. SEX 6. COLOR OR RACE |7- MARRIED [Z] NEVER MARRIEQHZ|} 8. DATE OF BIRTH % eS ar Ie UNDER 24 ai 
Female Colored |wrownt)  oworceo 3 Hen] ba | Hon |i 
ae ame gist | (Give kind ied done} 10b. KIND OF BUSINESS OR INDUSTR’ 4 BI Hee rote “oF Foreign 18 112, CITIZEN OF WHAT COUNTRY? 
(se Tea Te bt 
“4 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
KNOWN ANT) € Thomas 
‘15. WAS DECEASED EVER IN U. 5, FOES Apel g 16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
{| b¥e1. no, oF unknown) If yea, give war or dates of service) 
Agustus W.Berr Clements, Ma and 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


’ 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (a) 


| 


DUE TO 

Conditions, if ony, which (b} 

2 4 L 

gove rise to immediote couse 

(0), stoling the underlying( OVE TO 

couse lost, a 
3 TE EATS ON ICANT: CONEITIONE ERE TUIS MING TONDERIIEITINOT RELATED TO*THE TERNAL DISEASE! COROIMIGN OWEN TNIVAR (3H tS GES jor 
5 YES iO 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | PRIMARY O of Sh oO 
& | Cause OF 
% |20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED 200. PLACE OF INJURY (Home, isa T20F. (City oF town) (County) (Storey 
8 Hour 9. m. While Not while foctory, street, office bldg., ete 
S pm, i at work [J ot work [J H 


21. I cestify thot | took charge of the remains described obove, held an Autopsy [_], Inspection Bef, Inquiry BA, and find thot 
‘om: Naturol eguses [_], Accident $x], Suicide [], Homicide [J], Undetermined couse []. 


ACTUAL DATE SIGNED 
MOD. CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 


hametre) OehOy Guyther M.D. 


‘Mo. BURIAL, CREMATION, | 22b. DATE THE! ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, 4 (Stote) 
ae" | 6/20/56 St_ Joseph Morganzay Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: a 24a, REC'D BY, GhE 2b ISTRAR'S SIGNATWRE 
Charles J | Charles J.Mattingly Leonardtown, Md.’ __|osr( Leonardtown, Md. out O/H VXAE OLLELE Wh g 


a— 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 G65 2 1 
G5 gMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g8 § Reg. Dist. No. eed ¥ 2 
Fd 3 2 . im Age a DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 °. 
2s ae St Ma tg MARYLAND ©. STATE Mar and b. COUNTY —— 
ra & 4 b. OR TOWN er corporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If autiide corporate limits, write RURAL end give nearest town) 
zo jMpsliste aL 
ge Rural Peonardtown 3 hrs. Rural Clements x 
‘ & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ‘d. STREET ADDRESS *. . ee 
q 4 ves CY No) 
<< } 
is) 
. NAME OF i Ne 4. DA’ 
3 3 Pte Fint Middle lout ane Month Day Yeor 
: (Type oF print) Paul L. Berry DEATH June _ 17, 1956 


$. SEX 6. COLOR OR RACE |7- MARRIED (] NEVER MARRIED [Al] 8. DATE OF BIRTH 9. AGE woyeon [IFUNDER 1YEAR] IF UNDER 24 HAS. 
the He Min, 
Male Colored|wirowent] — otvorcen o 1949 6 eee bee | avery Pate 


10a, USUAL OCCUPATION are kind of work done] 10>. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1 | during most of working life, even if retired) . 
cig 8 Maryland 


U.SeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Agustus William Berry Marg Madalene Thomas 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
my | (Yes, no, of unknown) (if yet, give wor or dates of vervics) 
Agustus W.Berry Clements Maryland _ 


18. CAUSE OF DEATH [Enter anly one cave per line for (0). (b}, ond (e).] NTERVAd BETWEEN 


Item 38. Give Pages 1, 2, and 3 to the funeral 
‘ansit permit, File pages 1 and 2 with the registror prior toile 


PART I. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (o} 
y DUE TO 
Canditions, if any, which {b) 


gave rite ta immediate couse 


should be executed within 24 hours after death. 


{9}, stoting the underlying( OUETO 

cause last. ao 4 a 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]|19. WAS AUTOPSY 
3 ys] no] 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il af item 1B.) 
& | PRIMARY () ar CONTRIGUTING 2) 
& | CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. {City or town} (County) (Stole) 
3 Hour om. While Not while foctary, street, office bldg. ete.) | 
2 p.m. 19 at work [7] ot work [7] . 


21. I certify thot | took chorge of the remains described obove, held on Autopsy O. Inspection Ww. Inquiry XJ, ond find that 


late, writing the word “‘pend 
forwarded “Fite Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retoined for your files. 


ICAL EXAMINER: This certifi 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tr 


deoth resulted from: turol causes[_], Accidgat BZ], Suicide (J, Homicide [[], Undetermined cause {"]. 
i) ACTUAL DATE SIGNED 
ge - Sonat mip, CHIEF MEDICAL EXAMINER [7] 
Re ed ASSISTANT MEDICAL EXAMINER [1] 
5 EXAMINER 
pfeie NAME (ye) ROY Guyther M.D. DEPUTY MEDICAL EXAMINER Bl 
ag © ™o. BURIAL, CREMATION, [2ab, OATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
speci 
ers BUpaT 6/20/56 St Joseph's Morganza, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS F da. REC'D BY,REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ep ie Charles J.Mattingly Leonardtown,Md. one ON GSSL LL At a, saa 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (i 6 5 ) 2 
CERTIFICATE OF DEATH o, aes 


{J 
ia te y 
has ' Ba 1. PLAGE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. If institution, Revidence befare admission) 
8 °. °. b. COUNTY 
“fle } ST. MARY S pina ¥LAND ARY? 
2°’ _4 |S: €iTY OR TOWN (if cubide corporate limin, write |e LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ar y RURA eesiy palate ; 
" 2 ONARDTOWN 9 DAYS MECHA SVILLE K 
— + y! d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADORESS e. tS RESIDENCE => 
we OR INSTITUTION 9 ON A FARM? = / 
~ 
eee ST. MARY’? § HOSP ves) NOdgl 
2 & 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~ = ? 
aheae (Type or print) LYDIA A. BOND DeatH =~ JUNE 6 1956 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED EH NEVER MARRIED [_] | &. DATE OF BIRTH 9. AGE {In years IF UNDER 24 HRS. 
= = lost birthdey) [Months] Days | Hours Min, 
3 3, FEMALE |WHITE —|woowoQ ovo | OCT. 6 1897 gn |"s 
2 . 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gt ) ‘aii saa life, even if retired) 
gS ves /| HOUS HOME MARYLAND U 4 
ge cats 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
3° 
Es oe 6 FRANK L. BOND M,. DAVIS 
6 53 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
— ge (Vas, no, 9¢ unknown) "aR ote 
8 pix Ne HAYDEN B. BOND, MECHANICSVILLE MD 
cs 
8 gs 18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c)-] INTERVAL BETWEEN 
0 faz PART 1, DEATH WAS CAUSED 8Y: LZ 
She oabee 4 IMMEDIATE CAUSE (0! =) 
5 fee 170 x DUE TO y, 
= 32> Conditions, if ony, which w Geuwn Ahn 
3 BES i gove rise to immediate 
5 se cove (0), stoting the under. ( OVE TO 
cs 6° =? lying couse lost. tc 
26.25 lying cee Tent 
rors 5 A Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH SUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]1P. WAS AUTORSY 
2RoFG = 
Hin ok fae 
Koons = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eget & | OR CONTRIBUTING LC] CAUSE OF DEATH 
e825 G | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
< =* 
S35o5 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 20f. (City or town) (County) {Stote) 
= ovo Ch 3 Hour 0. m. While Not white, foctory, street, office bldg., 
zai? § = pom. 19 Jot work (] at work 
ee % De fey 
g 20g 21. 1 certify ¢hg pes a gene fromiiZ—Fe-g__f_., (ff... \W.2.kathat | lost saw the deceased 
Boze. b. j 
ot s 3 5 clive on___ oat) wal | fan. and that death occurred at. _M, from the causes and on the date stated above. 
E=Os5 ed C} fp" ESS (Street, city or town, DATE SIGNE 
<a ACTUAL & LT © 
aM 35 SIGNATUR Z 3 oA MD. Wo (Eo Once HIAME fA 1 G@ JE, iE 
CMR & Ca 
gos a6 PHYSICIAN'S 
Rese NAME (iype)_ ROY J, GUYTHER M .-- JECHANICSVILLE........ y 
BSYOo Ro. TATE, THEREOF r iyat0 
8 oz 38 Berne Tc NAME OF CEMETERY OR CREMATORY 7d. pat (Gitxtown, or county) {Stote) 
Bee GRTAE O20 |X Cuclen AtKg Oth LIy prt Li 
eat 23, FUNERAL DIRECTOR'S SIGNATORE 7" hooress 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'SSIGNATURE 
¥S-AIS. 0 HARLES J. MATTINGLY LEONARDTOWN MD. |on@/7/SL (WO, JS XV. Ha 


A, 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1652 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3, 


53 § Reg. Dist, wi oe 
H 3 = a 1 PLACE OF B DEATH = 2. USUAL RESIDENCE (Where dececsed lived. If Inslitution: Residence before odmission} 
. CO 

ae y Pa ss: St Mary's marmano || °S*™ Maryland bcOUNY St Mary's 

rad = .. b. city oe ee eee corporate limits, write RURAL cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown} 

53 cere 

me Rural Leonardtown 3 hrse Rural Clements 
& d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e se eS 
ts no 1 
i} 3. NAME OF First Middle 4. DATE Month Doy Yeor 

7 “DECEASED a OF 

> fiype orp Gladis Virginia brews | Swe June riya 19 56 

oO 


5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED XO] 8. Oate OF BietH 9 Bee pons WF UNDER WEAR] IF UNDER 24 HRS. 
Female olored |wirowe  oworceoQ |March 27,1943 B yn, Ete ea 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
» | durlng mos! of working lite, even if retired) 
Maryland U.S.A. 


y be retained for your fi 
File poges 1 ond 2 with the registrar prior to buriat, 


3 
s 
2 
5 
2 
© 
i 
a 
” 
2 
= 
6 
a 
* 
3 
: 
ad 
° 
Le. 
oO 
oo 
— 
2 


€ 
° 
3 
7. 
3 / 
re 5 “| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 yo ( I Unknown Mary Madalene =uaene 
= 
zed #15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT 
3 es, 00. a¢ unknown} Hyer, give war or dotes of 
ee 8] Agustus W.Berry diesents, Md. 
z = = 18. CAUSE OF DEATH [Enter only one cavte per line for (0), (blond (}.] 4 ges of 
ig) 5 PART !. DEATH WAS CAUSED BY; otrmnn 
2 £ a IMMEDIATE CAUSE (0) 
g ae & DUE TO 
oct 
2252 Conditions, if ony, which re 
23 oD gove rite lo immediote cove 
Reec ing( DUETO 
2555 {0}, stoling the underlying 
2 , ) e couse lost. (c 
e183 Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
os = 
2303 5 eth nok 
SS & [200. EXTERNAL CAI S 20b. DESCRI INJUR RRED. {Enki injury i i 
$253 Fl [Saco ee SCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Pert | or Port I! of item 18.) 
: SED iB | CAUSE OF DEATH. 
Vos = 
=~ eu 8 & | 20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED 120s. PLACE OF INJURY (Home, form, 1 20F. (Cily or town) (County) (Stote) 
| id 3 H factory, slroet, office bidg., ete.) | 
Boon ray jour 9. m. While Not while 
223% = pm. 19 0} work [1] ot work H 
td z - = 
ge2e 21. | certify thot I took charge of the remains described obove, held an Autopsy [_], Inspection Bl, Inquiry PX], ond find thot 
oo ie deoth resulted from: Notural couses [], Accident PX, Suicide [[], Homicide [], Undetermined couse [1]. 
2 5Se 
eee DATE SIGNED 
6 
g a 
2 
< 
4 
& 
Zz 
i 
= 
° 
= 


ACTUAL CHIEF MEDICAL EXAMINER [7] 
x ezs ae ia ASSISTANT MEDICAL EXAMINER [7] con / & Ae f G 
a £5ee NAME (type) ROY Guyther M.D. DEPUTY MEDICAL EXAMINER Ba” 
age = Wo. BURIAL ae e? DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or oa) any 
Shae eg 6/20/56 St Joseph's | Morganza,  Maryl 
23. a DIRECTOR'S SIGNATURE ‘ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE, 
m6 9 «6. Charles J.Mattingly Leonardtown, Md. ota YS [St bani hi. ocots 


Do ee ee 2 A Bee eS a Ai a Z} 


—s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 4, 
CERTIFICATE OF DEATH Mire: % ( 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
a. COUNTY 9. S$ 


ST. MARYS MARYLAND AT MARYLAND SCOUNTY So, MARYS 


b. CITY OR TOWN (If outside corporate limits, write |c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
GREAT MILLS CALLAWAY x 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


RURA) RURAL ves 1] No Gt 


3. NAME OF First Middle Lost i" bod Manth Doy Yeor 


DECEASED 
(Type oF print HELEN MIGNONETTE BRYANT DEATH JUNE 8 1956 


5. SEX 6 COLOR OR RACE 17. MARRIEDX] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 
lost birthday) Days Min. 
FEMALE WHITE |wicoweo pivorcep [] SEPT. 17: 1906 Q yrs. 
10a, USUAL OCCUPATION (Give kind af work done| 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE DOMESTIC MARYLAND USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEQRGE R. DEMENT ALETHA M. PRICE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
(Was, a0, oF unknowa) {If you, give wor or dotes of service) 


NO 2 SS cooe-= EMORY M. BRYANT = CALLAWAY, MARYLAND. 
18. CAUSE OF DEATH [Enter only one cause per fine for (@), (b). and (@)-] 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fa) 


° DUE TO 


«death: Page 4 
funeral directar, 


Pages | and 2 shauld be filed with 


fe 


filled in b' 


ey 


jificate be executed within 24 havg 


Then please remave carbon papers. 


ns, if ony, which in 
gave rise to immediate 

cause (0), sloling the under. { OVE TO 
lying cause lost. fe). 


Paar Il, OTHER SIGNIFICANT CONDITI ONT! RIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pes io gl 


AL arse é ALA SD) NO 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Wt af ilem 16.) 
OR CONTRIEUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |[20e. PLACE GE INJURY Home: farm | 208. (City or town) (County) {State) 
Hour a. While Not while foctory, Street, office bldg.. etc.) # 
Pm, 19 Jat work [J al work 1 ; 


21. | certify thap! attended the deceased fram..*# Lae? a wih, ta Sewer | , T9.E2,that | last saw the deceasec! 
alive an_______ Ande a SZ, and that death accurred at iQ , fram the causes and an the date stated abave. 


7 


ACTUAL 
See Ve 
(T 


PHYSICIAN'S 
NAME (Type| 


2ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) 
peci 
BURIE POPLAR HILL CENTER VALLEY LEE, MARYLAND 
ny vw: OR 2do. REC BY REGISTRAR b rune S_) 
ot & 7) 
fi Het a oanfol5 WHF Raa 
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MEDICAL CERTIFICATION 


ad 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after de 


moy be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
y 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1525 
CERTIFICATE OF DEATH ee ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


°*" Maryland *SOUNY St Maryts 


b. CITY OR TOWN [If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (!f ouside corporate limils, write RURAL ond give nearest town) 
RURAL igs 2 nearest town) 


echanicsville Life Mechanicsville » 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? / 


F yes] no] 
3. NAME OF First Middle Lost 4. DATE Year 
DECEASED OF 
{Type oF rin Edward Luther Burroughs | Sam 
6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. WALOSE IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ir 
wioowenk] —_ovoreeoy [October 30,1864 Wart bea 


Wa. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
i Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Thomas Burroughs Mary Margaret Bond 


b Beer’ ct guage he U.S. oS ¥6. SOCIAL SECURITY NO. ]17. INFORMANT Address 
iar ey esos No E.Ray Burroughs Mechanicsville, Md. 


¥8, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ¥ 
‘ IMMEDIATE CAUSE (o} Si en cow 


DUE TO 


oval 


1 decth: Poge 4 
@ funeral director, 


bad 


OR: After this certificate has been signed by the attending physician and completely filled in b 


page 3 should be detached for use as the burial-transit permit. 


Pages 1 and 2 shauld be filed with 


bon papers. 


er death. 


| 


Then please re: 


if ony, which is 
gove rise to immediote 
couse {0}, stoting the under. OUETO 
lying couse lost. e) 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. ‘alameda 
Pt 


ves} no] 


20a. ACCIDENT Ne RING. |a] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or tawn) (County) {Stote) 
Hour ©. #. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 fot work [J of work [J] : 


21. | certify that | attended the deceased from,_. EB, Wee toe erg ee ;that f last saw the deceased 


alive on 5 that death accurred at.__. _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


y the hospital or attending physician. 


Manetyey_d Roy Guyther M.D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
6/25/56 All Faith Charlotte Hall, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 

Charles J.Mattingly Leonardtown, Md. lontAs/(Z Lf 


the registrar prior to burial, cremation, ar removal, and in any event within 72haurs 


moy be retoj 
TO FUNERAL 
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MARYLAND. a DEPARTMENT OF HEALTH—BALTIMORE, 1 8) 65 26 


BSaQ 7/' CERTIFICATE OF DEATH AT | 


F. eek Re ey # wees puis? (Where deceased lived. If institutian: Residence before odmission) 
b. COUNTY 
bec vhdase: ARYLAND jARY? 


b. CITY OR TOWN (if autiide ARY? limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside carporate limits, write RURAL and give neares! lown) 
RURAL ond give eorest town) 
CR NICO 


d. NAME OF HOSPITAL (If not in. GE give street aan d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


yes [] NO G 
2. NAME OF First Middl 4. DATE ¥ 
DECEASED Ne iddle lost Month Doy ES 
(Type or print) OULTER BeatH INE 19 56 


5. SEX 6. mr OR re a MARRIED ae MARRIED [_] | 8. DATE on BIRTH 1867 9% bee ts as IF si 1 YEAR| IF UNDER 24 HRS. 
Mit 


10a. Tet ‘OCCUPATION (Give = of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA id aia ‘OF WHAT COUNTRY? 
during most of working life, even if retired) 


¢ death: Page 4 
\ 


led in by the funefal dir 


in 24 hav 
Pages | ond 2 should be 


i PLAT I A 


ME A 
14, MOTHER'S MAIDEN NAME 
F 
ANDREW AR MAYOR, McDonald 
15. WAS DECEASED EVER IN U. "S. ARMED FORCES? | 16. Oi Lane NO. |17. INFORMANT Address 
(Yan, no. or unknown) (yes, give wor or dates of service) 
NO NO NT NON) ANT.EY f I 2010 PLD 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: \ ONSELAND DEATH 
IMMEDIATE CAUSE (0! 


uy of QUE TO 
Conditions, if any, which ni Ganingeh pi Ley te barred 
gave rise to immediate 


cause (a), stoting the under- DUE TO 
lying cause last. te) 


Pe I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iaj]19, WAS AUTOPSY 
ves [] NO a 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


%0c. TIME OF INJURY Month, oy, Year |70d. INJURY OCCURRED — [20e. PLACE OF INIURY (Home, form, 1 20. (City or town} (County) (State) 
Hour o.n. While Not while foctary, street, affice bldg., etc.) 
p.m. VW lot wark [J at work [J H 


21. | certify that | attended the deceased from__ )A1aca-PO_., 1992, ta... Pune (2, 195 a.that | lost saw the deceased 


= Fe, WZ... and that death accurred at_ A (<M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, state) DATE 


Then pleose remove carbon popers. 


I or ottending physician. 
MEDICAL CERTIFICATION 


the haspitol o 
OR: After this certificate has been signed by the ottending physician ond completely 


NAME (Type! tee ATT) 


MARYLAN 
Zc. NAME OF CEMETERY OR CREMATORY. Zd. LOCATION (City, town, of county) (Stote} 
MO 
BU Hae 66/19 ST. MICHAEL RIDGE ARYLAND 


123. FUNERAL DIRECTOR'S SIGNATURE ADORESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGN ryt) 


CHARLES J. MATTINGLY LEONARDTOWN MD. lond//3JS6 WN—7Rd 


page 3 should be detoched for use os the burial-tronsit permit. 


moy be reta 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67569 
: 6529 CERTIFICATE OF DEATH 


te a Reg. Dist. No. b 
ej 3 5 M 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceoted lived. {f intitutian: Residence before odmistion) 
ee ic q a b. COUNTY 
ee S- Mar eee. CY Law: tL MAR 
= © 6 ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 216 5 = 
3.72 LIK Cle % 
-_ : 2 , d. STREET ADDRESS e. (S RESIDENCE 
= ON A FARM? / 
i“ 
oy ves No () 
ce 
£6 3. NAME OF rst Middle lost 4. DATE Month Day Yeor 
os DECEASED { OF —_ 
23 (Type or prin) AL EU/TB0R AJ 134 Bx FOR G DEATH WH FG rj 19S 
Eg 5. SEX 6. COLOR OR RACE | 7. married (J NEVER MARRIED iv: 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
if es a aes ee lost pirthday) Days ro 
i CH __fwwowe —oworeeo | Fayn/e 23 $G NES we eee) 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


ove a Gre A 


“ 
13, FATHER'S NAME 14, MOTHER'S MAIDEDO NAME. Ww _ 
= 
Asoys 108 Dicneesov Barbary Wn oe} 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes, no, oF unknowns) {IF yes, give wor or dates of rervica) 
fee pes os OTHER 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (c)-} 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (co! 


quires that the death certificate be executed within 24 hou 
) 


72 hours after deoth, 


ret 
in 


INTERVAL BETWEEN 
ONSET AND DEATH 


ad 


Then please remave carbon papers. 


TOR: After this certificate has been signed by the attending physician and campletely 


ra ry 
: DUE TO 
ae ns, if ony, which w Duc To Muted (23 ZS 
Eo gave rise ta immediate 
gs cate 0}, stoting the under. ( OUETO 
Fer%sR tying cause lost. © 
red 5 bs 3 Past H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 
2sors = PERFORMED? 
eeses 5 FREMAT4 RI ves E] NO Sa" 
Pag ae? § = | 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJORY OCCURRED. (Enter nature of injury in Part tor Port Ii of item 18.) 
5 oo & | OR CONTRIBUTING C) CAUSE OF DEATH 
aegis & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
< A = 
4 TS SS, oS en a Te 
2sees & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= oe 5 5 Hour a. m. While Nat while factory. street, affice bldg., ete.) ! 
zs 5€ 2 p.m. 19 Jot work [} ot work] OD 
ease j 
z23 Rs 21. 1 certify Anat | attended the deceased fram... Vera 2.2, 19.902, ta_\/ ete 2.3. 1G that | lost saw the deceased 
£ 2.2 o 
a 38 alive an bf tat 262 4 “Gnd that death accurred at_. Zs ¢.M, fram the causes and an the date stated abave, 
HiSse WY, ADDRESS (Street, city or own, stote) DATE SIGNED 
E=23 0 pale acter tla nf 
& ®: 5 SIGNATUR {Te-<7 Any MD. £24 TLt LSB 
za 
Peers PHYSICIAN'S “j 
Pa es NONE ype -AQOUI(r Uc [oY A th a oe Se a 
= 3 fh et EF Ee 
ZSZ°°9 Zio. BURIAL, CREMATION, IPAME OF CEMETERY OR CREMATORY 724, JOCATION (City, tawn, or county) (Stote) 
Qseas Ve rps pecify) Ge Y, a } 
EG f= Mb sh hea f A AL 4 SX Bd in, LAA 
bes ‘ Z ECD BY RESISY 2a, REGISTRAR'S SIGNATURE 
YS ANS (4) 
Yeu 9755" 


iL af A 4L.a A MM, LY G-CLE 
\ 


7 ; : Y A 


cad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 652 
U 
6549 CERTIFICATE OF DEATH RRA: ve al 


1, PLACE OF DEATH 2 oeeat RESIDENCE {Where deceased lived. If institution: Residence before admission) 
9. COUNTY FATE 


» MARYS marnano || °F MaRYLAND b COUNTY ST. MARYS 


b. CITY OR TOWN ST aes corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 
SCOTLAND 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
RURAL vs C]_No 


3. NAME OF i Middle Lost 4, pare sane Doy Year 


{Type oF prin!) GIBSON Beats 17 1956 


5. SEX 6, COLOR MAR BY 7. MARRIED 1] son. MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Athdey) Months| Doys Min, 
mA solorelrowen fg oivorceo May 6, 1888 ye. 
7 100. USUAL OERPATION (Give kind of work done|10b. KIND OF BUSINESS OR tNDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ] during most of working life, even if retired) 
f a Housewife Domestic Maryland USA 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ler deoth: Page 4 


* 


th. 


hte 


, cremotion, or removol, ond in ony event within 72 hours-6tler 


Jack Bennett Anna Brooks 


15. WAS DECEASED EVER IN U. S. ARMED ke, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no. oF unknewn) UNF yer, give wor of dates of service) 
} no heme weil Alexander Cullison - Seotland, Md. 


18. CAUSE OF DEATH [Enter only one cause per Noes {0}, (b), ond {c)-} LN BETWEEN 


PART I, DEATH WAS CAUSED BY: NSET AND DEAT 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove corbon popers. Poges 1 and 2 shauld be filed with 


Conditions, if any, which 1 
Qove rise to immediate 
cause (0), stoting the under. ( CUETO 
lying couse fost. te) 
Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)} 19. oe 


ves) no) 


jan. 


200. ACCIDENT W, INDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY CCCURRED 200. PLACE OF INJURY (Home, farm, pars {City of town) {County) {Stote) 
Hour a. ni. Wanfte: anor mie foctory, street, office bldg., eet 
p.m. lat work [] at work 


21. | certify that attended the deceased from... Ata gt, 9&2, to 30 ., 190_k2,that | last saw the deceased 


olive on ; Ie, Woe, and that death occurred at. x2_}-/_M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


GREAT MILLS, MARYLAND 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {Stote) 
REMOVAL {Specify} 
BUR 6-20-56 3 KES CEMETER SCOTLAND, MAR 
Wij 1g ADDRESS. 24a. ‘of 2ab, Rl By ~ ee ae th. 
Oz. ee A. ky, '2-—* LEONARDTOWN, Md. [ome Y YUL Tage 


MEDICAL CERTIFICATION: 
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the hospital or ottending physi 


‘OR: 
poge 3 should be detoched for use os the burial-tronsit permit. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hoy 
the reglstror prior to burial, 


* 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
65 CERTIFICATE OF DEATH oy 


ond 


# a Reg. Dist. No. > 
s $F \ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoved lived. If institution: Residence before admission) 
© a, @. STATE b. COUNTY 
2 i3(M MARYLAND MARYLAND Ou’ gT, MARYS 
£ 3 b. CITY OR TOWN a outide sealroene on write |¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
g RURAL ond oes Pearse 
a ae SCOTLAND ¥ 
. 2 d. NAME OF a as not in brow give street oddress) d. STREET ADDRESS \S RESIDENCE 
* J ‘OR INSTITUTION ‘ON A FARM? 
og d ST. MARYS HOSPITAL RURAL yes] NO 
5 3. P Bek OF First aa lost 4. DATE ee Doy Yeor 
rs mal REAVA GOUGH DEATH 3 1956 
oo 
o 
2 


6. COLOR OR RACE |7. MARRIED] NEVER ee B. DATE OF BIRTH 9. AGE — years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost 36. Months] Days | Hours | Min. 
FEMALE | COLORED |winowen pivorceo [] O JAN. 1928 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign — 12. CITIZEN OF WHAT COUNTRY? 


during moe of see Te if retired) TIC MAR D USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CALVERT BARNES INEZ BISCOE 
No enen-ee 212-2)~ 3878 ROBERT GOUGH ~- SCOTLAND, MARYLAND. 
i 


1B, CAUSE OF DEATH [Enter only one couse per line for (p), (b), and (c)-] INTERVAL RETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


va 
4} DUE TO 


Then please remave carbon popers. 


the reglstror prior to burial, cremation, ar removal, ond in ony event within 72 haurs ofter death. 


Conditions, if any, which ) 
gove rise to immediate 

cause (0), stating the under ¢ OVE TO 
lying cause lost. tg 


Paar It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


PERFORMED? 
ves) Noe 
200. ACCIDENT WAS UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il Ww item le 
‘OR CONTRIBUTING C1 CAUSE OF ane | ZL ry \ 

(IF EITHER, NOTIFY MEDICAL EXAMINER) | 772 . 

niet Pt A Vin A 2 
j20c, TIME OF INJURY Month, Doy, Year a et oct . j 7 q (Gil 9 
Hour a. n. fe 
pom py Ans J IGIot at work Berman” 


21.0 ae that "yee the deceased fram,_____. a7 1, fala 4 —- 1% Ze.,.that i} imal sat bike deceasec! 
alive an _____. | Par. wok... and that death occurred at OAM, from the causes and an the date stated above. 


4 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
ACTUAL ; ) 
$e IAS pens ee tee ee ae ON gg ra 


Tn ET A RTA, 


Na, remota met 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote) 
peci 
RB ST. LUKES CEMETERY SCOTLAND MARYLAND 


2da. REC'D BY EL. 


Date [us Png YO fe | IPH eT De. 4d ———— 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled in by me funeral director, 


y the hospitel ar attending physician. 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires thot the death certificate be executed within 24 hou; 


TO FUNERAL 
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Pages | and 2 shauld be filed with 


‘ban popers. 


Then please rei 


y the haspital ar attending physician. 


ne 


may be retoii 
TO FUNERAL 


ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hau 


page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event within 7Z hours offer death. 


TO HOSPITAL 


zs 
=, 
ad 


a 4 


/ 


MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tibodg 
Item 8,(See birt 


CERTIFICATE OF DEATH tang te 


1. PLACE OF DEATH 7 Uren RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


St. Mary's war Maryland" st. Mary's 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
Leonardtown Leonardtom — 


d. NAME OF HOSPITAL (IF no! in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE = 
OR INSTITUTION ON A FARM? 


St. Mary's Hospital Rural ves) NOX? 
3. Ae First Middle Lost 4. DATE Month Doy Yeor 


(Type oF prin) James Edward GRAVES Beate June 2h 1956 


5. SEX 6 COLOR OR RACE 17. magRieD[[} NEvER MARRIED (MJ |8. DATE OF BIRTH 9.0 6 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) | Months] Doys Min, 
Male White |woowe bivorcep [} 23 June x9XS 4O om. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


chanic Automobile Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lotia B. GRAVES Eva MoGINLEY 
p | eat? sche) U.S. ae ie 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Louis B. GRAVES Jr. Leonardtown, Md, 


18. CAUSE OF DEATH Temes only one couse per line for (0), (b). ond (<)-] 7 ; INTERVAL BETWEEN 
WwW ttn 


PART |. DEATH WAS CAUSED BY: 4 tO INSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Conditions, if any, which 

gove rise to immediote 

cave (0), stoling the under ( SUE TO 

lying couse tost. {q 
Past ti, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] |19. WAS AUTOPSY 


PERFORMED? 
ys no 
20a, ACCIDENT WAS. NTS, oO 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not stile factory, street, office bidg., etc.) 
p.m. jot work [1] of work H 


21. | certify that | attend ee fram hn WIG to__. TM... 12 Llathat | last sow the deceased 
alive on__. cH *. wk. and that death occurred We, M, fram the causes and on the date stated above. 


FADDRESS. Pay See stote) 
Sonat Ae AAAMAA, 1ZCAl - 7271. 


ae Dr. M. Barbarich Leonardtown , 1 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d, TOCATION (City, town, of county) (Stote 
te gton National Cem, | Arlington, Virginas 

23, FUNERAL DIRECTOR'S yg ‘ADDRESS ‘2da. RECID BY REGISTRAR | 24b, BEGISTRAR'S SIGNATURE 
P. B. Robinson Leonardtom, Md. ont { I. D4 PEG), AL y 


= 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 © Cts 5 
CERTIFICATE OF DEATH Pn, Ce 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


St Mary's mamnano || 9" Maryland  "°"'st Mary'g 


aaa b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
vy RURAL and give nearest town) | a 4 - 
A|_Rural Mechanicsville| Life Rural Mechanicsville 


d. NAME OF HOSPITAL (ff not in hospital, give street oddrets) d, STREET ADDRESS fe, 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


yes] NOT] 


3. NAME OF i Middl Lost 4, DATE 
DECEASED ue e s Month Doy Yeor 


(eeormim) “Robert Theodore Herbert Sam June 10, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIEQ{) NEVER MARRIEO [7] | 8. DATE OF BIRTH 9 AGE Hie yore HE UNDER YEAR IF UNOER 24 HRS. 
fost aed Manths Hours | Min, 
Male White |woowor _vorceo | November 7,1874 76 m.| S| °F 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most_of working life, even if retired) 


Farming Maryland U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Herbert Elizabeth Dean 


A Riess ee obs Las 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
x N ‘No None Mary Ozema Herbert Mechanicsville, Md 


1, PLACE OF DEATH JIS 
0, COUNTY 


== 
oy 


A death. Page 4 


igned by the attending physician and completely filled in by the funeral director, 


aod 


° 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: Py ae ee 
. IMMEDIATE CAUSE (o} 


lease remave carbon papers. Pages 1 and 2 should be filed with * 


Then 


& ’ 


Conditions, if ony, which -S¢cepgcs/s Zé YERRS 
gove rise to immediate 

cate (a), stoting the ynder, ( CUETO 
lying couse last, ic 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
ves [1] NO a 


——_— 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
Sn 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | c = 
p.m. ad 19 [ot work Fpot work ' * — 


21. | certify thot | ottended the deceased frome TEM aE WAT, o_ALwe_.£Q.., \96L.,thot | lost saw the deceased 


alive on ees we, and that death accurred at_________.M, from the causes and on the date stated above. 
” < ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 
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Mt 


TOR: After this certificate has been 


f 


PHYSICIAN'S: 


Nameinesy 9Ohn H. Griffin” M.D. eevalie ae Sh 


No. Meee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Baar 6/12/56 St Mary's Bryantown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles J.Mattingly Leonardtown, Md. or 6/1446 \flawipl & 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours ofter-death. 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL 
may be retai! 
TO FUNERAL 
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= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6533 
G5 gbicat EXAMINER’S CERTIFICATE OF DEATH sey aha 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmissi 


©. STATE b. COUNTY 
MARY? MARYLAND MARY] MARY? 


b. CITY OR TOWN (if outide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nerest fawn)” 


‘ond give nectes! town} 
ONARDTOWN 


essary, please exe 
Page 4 should be 


LEONARDTOWN 


¢d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e Sean, 


yes NO js] 


3. NAME OF = i DA Day Year 
(Type or print) AU] 191 


5. SEX 6. COLOR OR RACE |7. MARRIED fT] NEVER MARRIED Oo is 9. Wales (in nr IFUNDER VYEART IF UNDER 24 HRS. 


MALE NEGRO wipowep [7] pivorceD [j MAY _26 _1g%9 67 ya. 
100; USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign coun 12. CITIZEN OF WHAT COUNTRY? 
‘during most af working lite, even if retired) 
ARHER FARMING MARYLAND A 


13. FATHER'S NAME ‘V4, MOTHER'S MAIDEN NAME 


HAMPTON _ MASON LAURA ANN COALE 0. 


15. WAS DECEASED EYER IN U. $. ARMED. es 1. SOCIAL SECURITY NO. | 17. INFORMANT 


(Fes, no, oF unknown) | Itf yes, give wor or dates of 


NONE 832'7__Mik A own Im 


7 


If any delay 


"" in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral di 


s 1 ond 2 with the registrar prior to buri 


a 


‘may be retained far your 


File 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), ond (c).] ea ee 
PART 1. DEATH WAS CAUSED BY = Ewe: 
IMMEDIATE CAUSE (0) _|- gry “ty = 

f DUE TO 
Conditions, if any, pe eL 
gove rise to immediote cause 
(0), stoting the dndariyid DUE TO 
cove lot, i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}[19. WAS AUTOPSY 
a (are PERFOR 
yesf] Nog 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
eke ee ¢ ar CONTRIBUTING o 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, T20F. (City or town) {County} 
Hour o.m. While Not while factory, street, office bldg., 
pom. wv cot work [] at work [J 


Y ines ote 


h farm PM3, Pag 


‘ansit permit. 
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*s Office alang 


MEDICAL CERTIFICATION 


21. I certify that | tack charge of the remains described above, held an Autopsy [_], Inspection [[], Inquiry C1. and find that 
death resulted from: Natural causes EX Accident 1. Suicide [1], Homicide (0. Undetermined cause []. 


SOA me Phas ‘ VA Mp, CHIEF MEDICAL EXAMINER [_] bi "So, 
ASSISTANT MEDICAL EXAMINER [] 
Name ties Pp, J, BEAN M, DEPUTY MEDICAL EXAMINER a 
To. BURIAL, CREMATION, | 220. DATE THEREOF -S NAME OF Co METERY OR CREMATORY 2d. LOCATION (City, tawn, or caunty) {State} 
BURLAL 2/1956 OUR ‘LADY* aBDLERS NEC 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24c. REC'D BY RI 
W. CLARKE MATTINGLEY LEONARDTOWN, MI akc 


te, writing the ward “pending 


AL EXAMINER: This certifi 
ne Chief Medical Examiner’ 


C, 


had 


TO DEPUTY 
cute the c 
forwarded 

TO FUNERAL DIRECTOR: Page 3 should be used as 0 burial-tr 
or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 6 5 | 2 
6545 CERTIFICATE OF DEATH We a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission} 
a. COUNTY hinted a. STATE b. COUNTY 


ST. MARYS MAR ST, MARYS 
b. CITY OR TOWN (If autside carporate limits, write [¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
LEONARDTOWN COMPTON > 


d. NAME OF HOSPITAL [If nat in hospital, give street address) | d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION ON A FARM? 
T. MARYS HOSPITAL RURAL ves J No DT) 
3. NAME OF First Middle lot Month Day Yeor 
DECEASED OF 
(Type ar print) WILLIAM hcitilaadl MATHEWS OEATH JUNE 1956 
5. SEX COLOR OR RACE |7. MARRIED [LJ NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS, 


rm 
MALE WHITE  |wicoweof] _ Divorce [i Bite B70 ia Days Min, 


yes. 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of warking life, even if retired) 
FARMING FARM UNKNOWN USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


JAMES MATHEWS MARTHA ANTLE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10, oF unknown) Of yes, give wor oF dates of service) 


Unk, meron Hospital Records - Leonardtown, Ma, 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b), and (c). pet AGe INTERVAL BETWEEN 
Y, ofA (AMAL LA, 


PART |. DEATH WAS CAUSED BY: P 
IMMEDIATE CAUSE (a race, d O A 


Lf. DUE TO 


Canditians, if any, which ) 
gave rise ta immediate 

cause fo), staling the under. ¢ OUETO 
lying cause last. tc 


Past Hl. O1 JGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
tee. -/ Z PERFORMED? 
LZ g 1 KK ’ A s yes] N 
‘nal 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Ent ture of injury in Part 1 or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, farm, ; 20f. (City or tawn) (County) (State) 
Hour a. fy. While. Not whi! factory, street, office bidg., etc.) i 
p.m. 19 fat work [1] at worif A] Zi 


21. | certify’ tHat | attended the deceased from. Kcrnal,. 19:2 £2_, to, V ad FED. that | lost saw the deceased 


= 
alive on___ ,. ffand it death occurred at_., (AM, from the causes and on the date stoted obove. 
ADDRESS. pH feet, city or town, state) 
f {TOFS 


MEDICAL CERTIFICATION 
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A 


Zid. LOCATION (City. tawn, or caunty) (Stote) 


=) ete Leonard Md 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


> Um, ; 
wf (Aa, aéo7—* Leonardtown, Ma. lom6/2/ae. KY - Lae j 
a 


may be reta' 
TO FUNERAL 


GM toddysD yoH .b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 s 3 
6546 CERTIFICATE OF DEATH an O98 / 


~ os eee 
& 3 3 el \ ui Heath gest 4 er RESIDENCE (Where deceased lived. If institution: Residence before admission) Vv 
o ¢ 9. a. b. COUNTY 
« 38 A) lary's bed “Maryland Prince George 
cs 3 b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
3 RURAL ond give neores! lown) 
3] F2 x eonardtown hrs. Silver Hill ! 
“3 e >| & NAME OF HOSPITAL (If notin hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
3 g 
aa ary's Hospital 4969 Kepplar Road S.E. ves C) No ff 
8 3. NAME OF First Middle Lost 4. DATE Month Day Year 
(ype or print) Raymond As McDonald DEATH June LBs 1996 


5. SEX 6. COLOR OR RACE | 7. MARRIED} NEVER MARRIED 13! 8. DATE OF BIRTH 
Male White |woower — onoroO | Oct.8,1900 


9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
B birthdoy} [Months] Doys | Hours | Min. 
yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) F 
sportation Supervisor Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Samuel McDonald Ella Chester 


* (Praag aia oka Poni Rea oe ae een, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
C.R.Bradshaw 1226 Saratoga Ave.N.E. 


18. CAUSE OF DEATH [Enter only one cause pertine for (0). (b), ond (c).] rl Was. ington, Dis PS ake 


PART |, DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (o] 


“f / OUE TO 


Conditions, if any, which 

gove rise la immediote 

couse (a}, stoting the ynder- UE TO 

lying couse lost, © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
yes) Nol) 
200. ACCIOENT WAS UNDERLYING 7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. fi. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [} ot work [] ' 


21. | certify that | attended the deceased from.__ t | Ea 199.4, to__. ~ VEL: 190Z.,that | last saw the deceased 
alive on___ oe, Bhi) 2,., ond that death accurred ate. WM, fram the causes and an the date stated abave. 


Then please remave carban papers. Pages 1 and 


in any event within 72 hours after death. 


-transit permit. 
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y the hospital or attending physician. 


‘ 


detached for use as the burial. 


‘OR: After this certi 
the registrar prior ta burial, crematian, or remayd4 


re PHYSICIAN'S, 
ss NAME (Type) a St a 
By 2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
TION, | 2b. i town, (State) 
pee BurPan” | o-16-56 | Mt Olivet Washington, D.C. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. RED BY/REGISTRAR | 24b. REGISTRAR'S SIGNATURE -~) 


vs alsa W.Clarke Mattingley Leonardtown, Md. oad! 3/46 i apr Piva 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} G 5 9 
CERTIFICATE OF DEATH as oa ea oF G2. 


ore 


= ef a 
S raed | 4 se Herta DEATH 2 een RESIDENCE (Where deceased lived. If institution: Residence before admission) 
So &. d a. b. COUN’ 
een St Mary's MARYLAND Maryland ‘St Mary's 
3 2 g b. nei ee aM ea liebe limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (iF outside corporote limits, write RURAL ond give nearest town) 
5 At town 

= $2 [ood Life Rural Hollywood ) 
el “3 E aa OF oe (If not in hospital, give street address) d. STREET ADORESS e. 1S RESIOENCE 
“e. OR INSTITUTION ON A FARM? 
in ys) No 

6 3. NAME OF First Middle Lost 4. DATE Month Day Year 

3 (Type 2 pri William Edward McGee beam June 133 19 56 

o 5. SEX 6. COLOR OR RACE |7. MARRIEQK] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

o é lost biethdoy) i 

Male White |woowor  ovorceoD | January 19,1913) “43. |‘F" |e | "| 
2 Oc. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or a country) 12, CITIZEN OF WHAT COUNTRY? 
j sonar it of working ei even if retired) 
T Carpente Maryland U.S.A. 
- ) 1.13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Stephen H McGee Ruth E.Raley 


15. WAS. ie ermaahe NU. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ali ane. Pi 16-7692, 
fio P14-16-7692|Mrs Thelma McGee Hollywood, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (ch) (NTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 2 Y1s 
! DUE TO 


Conditions, if any, which ) 
gave rise to immediate 
cause (0), stoting the under- 


lying couse tost. (0. 


Then please remave carbon popers. 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 
yes] Nop 


20a. ACCIDENT WAS UNDERLYING ©) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, = Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20. (City oF town) (County) (Stote) 
Hour 0. 1. While Not whi egy. Treat cotfiee eicp tata): 
A ot work [1] ot wor J] fu 


k }hot | attended the deceased fra AL eet, 3.50 to_, DY, THA 1D, \9Z_,that | last saw the deceased 


|, cremation, or remaval, ond in any event within 72 hours, 
MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the attending physicion ond completely filled in 


y the hospital or attending physician. 
detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificate be executed within 24 ha 


34 pm D = and} fat death accurred at _X _M, fram the causes and an the date stated above. 
s L © DRESS yy eet, city or town, state) 

ou. | UY ; 

- / yp AAN MD. nonnnne% LIAL 9 CB sscar hh Adify 7} Kh 

$222 // her M.D. Mechanicsville, Md, 

82 id ? [Z20. BURIAL, CR Erg CREMATION, 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (State) 

28s wore 6/16/56 St John's Hollywood Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE x ADDRESS 5 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATMRE 
YEAIS Charles J,Mattingly Leonardtown [Charles J,Mattingly Leonardtown, Md. |ome 6474 | Pence WV Koc 


wl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rn 6 Or 
' 
6542 CERTIFICATE OF DEATH hate 


ae ’ 
3 = | y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£ °. a. if b. COUNTY 
5 aN ST MARYS evict MARYLAND ST. MAR 
Bs b. CITY OR TOWN (If outiide corporate limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL e- neares! town) 
23 is DTOWN PALMERS % 
2 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE » 
& p OR INSTITUTION ON A FARM? 
a é ST.MARYS HOSPITAL RURAL ves noO 
z 
5 3. NAME OF Fi Middl 4. DATE 
= . DECEASEO oe iddle Lost DA Month Day Yeor 
s/ y (iets | LYDIA ---- PALMER betes aih June 16 1956 
s{ ¥ 6. COLOR OR RACE |7. MARRIED C] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNOER 24 HES. 
a lost birthday) [Months] Days 
3 NA WIDOWED ET porceO(] | July 12, 1868 87. 
a. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
s during most of working life, even if retired) 
c housewife Domestic Washington, D.C. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 
2 Jacob Faunce Emma Selb 
3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
5 2) (Yer, no. oF unknown) Itl yes, give wor or dates of service) 
7 Peers lary Palmer _P g Md 
8 1B. CAUSE OF DEATH [Enter only one cause per line For (0), (b}, apd (c).) . INTERVAL BETWEEN 
3 3 ATH 
a PART |. DEATH WAS CAUSED BY: (Fo Q 
§ IMMEDIATE CAUSE (o} ad z c 
& , 
= DUE TO oe : 9 \ 
Conditions, if any, which _ AA At WI IVA St114 Cr _ 
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gave rise to immediate DUE TO f 1 
cause (a), stoling the under- 5 anitiyn £. 
lying cause last. cc © Ar ? 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


RMED? 
yes] no] 
20a. ACCIDENT WAS UNDERLYING (]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part tor Part 1 of item 18.) 
‘OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS a a a 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {Stote) 
Hour on. While Not white factory, sIreet, office bidg., ete.) } 
p.m. w lat work (] ot work [7] 1 


21, 9 certify that | attended the deceased fram. oh te Ee 19. £that | last saw the deceased 


alive one ' fA tt fe, 12. ---, and thal death occurred ot. .-M, fram the causes and an the date stated abave. 


OREO LVe c ADDRESS “ay city ar town, state) DATE SIGNED 
at Mn a 
ste — UO arn, __ MD. nel pe AA PPOn0' (A. Pe 
PHYSICIAN'S 4 “ 
NAME {Type} Michael Barbarich a) ‘ y M 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, tawn, or county) (Stote) 
REMOVAL (Specify) (s 
B 19 6 Saints Cemetery Oakle Md 
> aX 23, EUNERAL-PIRECTOS'S ay TURE ADDRESS 24a, REGD BY REGISTRAR _ | 24h -REGISTRAR'S SIGNATUR 
er WA , Paine Z Lawl) B 
15M 97! Mee OE Ae Ea tah nard., Mad. DATE co 2 LPY¥o 
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MEDICAL CERTIFICATION: 


‘OR: 


1 ~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 36 
6549 CERTIFICATE OF DEATH ee G 


2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
a. STATE Vir g inia b. COUNTY 


1, PLACE OF DEATH 


f 7 
aM eco Saint Mary's MARYLAND 
Sy b. CITY OR TOWN [If outside corpoyate limits, write [a LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town 
Bes * RURAL ond give neorest town) [11] a. Morea i 
e ds NAME OF HOSPIT@C eat ip bayyiolraag apse] ; USNAS d, STREET ADDRESS «5 RESIDENCE 
s Patuxent River, Maryland Lexington, Maryland ve) Noe] 
S wx 
6 3. NAME OF First Middle tot 4. DATE Month Day Yeor 
5 {ype or pin Russell Lott SEWELL Sam June 1 ioe 
° i 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
re ed ) Oo lost biethda 7 3 
A Male Cauc. wiooweo [] _—bivorceo [] 9-17-17 a Pe Fee Sat j 


100. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


U “ age, 2 Wife, aven if retired) Tb$9 Ot ; U.S.Navy | Alabama Ditoeucs 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Will SEWELL Frances LOTT 


%, WAS ete eo U. S. ARMED vires 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
eee OSE i ee 
/|__ Yes ~28-14 U. S. Naval Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} 


PART |. a 
AR | DEAT eS SEE Basal Skull Fracture 


DUE TO 
Y Conditions, if ony, a tb) ‘ 


INTERVAL BETWEEN 
ONSE EATH 
Mine 


Then please remove corban popers. 


gove tise to immediote 
co¥se (0), stoting the under- sabe) 


lying couse lost. a 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled in tf 


ADDRESS (Street, city or town, state) DATE SIGNED 


no, Station Hospital, USNAS 


& 
c = 
cei 4 5 
Bgs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIMEN IN BART 1(0}]19. WAS AUTOPSY 
Stes = wltiple depr Ssed TPacture Tip S's rt. side with propaole Netter: 7 
3.9 6 aceration 
eo E | 20 ACCIDENT WAS UNDERLYING EJ [2b DESCRIBE HOW INIURY OCCURRED. (Enlernoture of injury im Por or Port I of item 1B.) 
3 = & | (F etter, NOTIFY MEDICAL EXAMINER) Automobile Accident 
oss ’ & f20c. TIME O: RY Month, Doy, Yeor | 20d. INJURY OCCURRED ,. |20e. pace Cammy ten Farry te {City of town) (Coun yisan 
Re ue a a " é a , offi 2 ete.) ! - x 
s 8 2] 6 BOM Tune 1 SGwite, Not wri Highway Near California,St.Mary's 
eo T 
Sad 21. | certify thot | ottended the deceased from....1._ June _, 192%, to________---_----., 19.___.thot I last saw the deceosed 
MH 
: 3 jplivevoviet 22. ee, 19_______, ond thot deoth occurred ot .6.230Pu, from the causes ond on the dote stoted above. 
Bee 
Uv 
s 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 
the registror ptior to buriol, cremotian, or remavol, and in ony event within 72 hours ofter deoth. 


/ Aine ig did See 
ee: eee - Na REBE Sy Et Me SNR Patuxent River, Mafyland 0 
3 2 % Ta. ot eee ‘22d. LOCATION (City, town, or county) {Stote) 
eee B 6 6 Arlington National Arlington, Va 

= row 7 ee ee | 24a, REGO BY REGISTRAR | 2¢b-.REGISTRAR'S SIGNATUR Oe 
wise (AD. Boa, , = Leoneratonn, Ma. [ome Ju He) (WL 


= 
Pas 


funerol director, 


hould be filed with 


zs 


@ 


ted in 
i 1 ond 


Then pleose remove corbon popers. 


ote hos been signed by the ottending physicion and completely 


| of attending physicion. 


‘OR: After this certifi 


ry the hospil 
detoched for use os the burial-transit permit. 


by 


~ 


. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


moy be retoin: 


TO FUNERAL 
poge 3 shou 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer deoth.” Poge 4 
a 


fry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06537 
; CERTIFICATE OF DEATH eee. -F 


ae bgt peerage (Where deceased lived. If institution: Residence before admission} 


1. PLACE OF DEATH 
o. COUNTY 


b. COUNTY 
2 MARYLAND ? 
AR¥? ARYLAND ARY 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib «. CITY = TOWN 7 outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Kil TON PARK x 
Z.NAME OF HOSPITAL (If not in hoxpitol give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO] 
3. NAME OF First Middl lost 4. DATE M Ye 
NAME OF it iddle F DA jonth Doy ‘oor 
(Type or print} NAT HOMA DEATH JUNE 31 1956 


@) 5. SEX 6 sone OR RACE |7, rors NEVER MARRIED [] | 8. DATE OF BIRTH - %. tod 
: MA OLORED |wroowe pworceoC} | SAN. LJ, 1883 ; 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Toreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


during most of working life, even if retired) 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


AMIE] HOMA ae : ARO 


15. WAS DECEASED EVER | IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(fen, 10, oF unknown) {if yes, give wor or dates of tarvice) 
Me Dow! HOMA ALIFORNIA D 


18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“4s QUE TO 


Conditians, if any, which ( 
Gave rise to immediate 
cause (0), stoting the ynder. { DUETO 


lying cause lost, tc , 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was (4 oTaRsY 

yes(] nol] 

20a, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

Hour 0. 7. While Not while foctory, street, office bldg., etc.| HH i 
Pom. lat work [7] at wid 


A 
21. 1 certify that | attended the deceased fram._ ey eee! meee se.., 198. Sthat | last saw the deceased 
alive on___. ] = , an@ that death occurred at__. ge from the on and + the date stated abave. 


2b. DATE THEREOF poh “Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

: ia HOLY FACE GREAT MILLS MD. 

23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2ho. REG'D BY REGISTRAR | | 24b-—REGISTRAR'S SIGNATUR! 
CHARLES J, MATTINGEY LEONARDTOWN MD. eb eeysee Loa fp) Kho 


MEDICAL CERTIFICATION 


I MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66538 
: 6551 CERTIFICATE OF DEATH paneailea oy 


‘ad hoe \ 
> 8 =z . he Marcas DEATH Nic ach (Where deceased lived. If institution: Residence before admission) 
o a. a. 7 ‘ 
= £3 of uy . Mary's MARYLAND Florida b.COUNTY Alachua 
£ a b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limils, write RURAL ond give neores! town) 
eee give nearest town) 2 
A exington Park 5 months Gainesville 'S & 2 

= : d. NAME OF HOSPITA}HI Forte ti S S b 
€ Be. Oritisnruton oO bbionetods Heendidres SNAS, Beaune «1S RESIDENCE 
o Ss Patuxent River, Maryland 513 SW 8th Place ves) Nom] 
2 5 3. NAME OF Fist Middle Lost 4. DATE Month Doy Yeor 
@ 3 (Type oF prin!) Charles Lorenza WILLIAMS DEATH June wu 19 56 

a 

8 5, SEX %. COLOR OR RACE | 7. MARRIED] NEVER MARRIED ATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 

= a o & 4 birthdoy) [Months] Days Mi 

Male Negroid |weowe Q pivorceo [] 3-24-37 id 
100. Reet ieee oe si kind oe 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1g Mast of working life, even if retire 
ee Raver U. S. Navy Florida USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Archie Williams Loureatha Louise Mitchell 


iF WAS ee ae U.S. ARMEO hiss -<4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fat, pa, oF unknown) WF yes, giem. wor of dgtes of service) 
es O52 85 U, S, Naval Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
immediate 


Then please remave carbon papers. 


Candilians, if any, which (b 
gave rise ta immediote 
cotse (a), stating the under (OVE TO 


lying cause fast. (¢ 
Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. ange 
ves[] NOX) 


20a. ACCIDENT WAS UNDERLYING C4 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH] yn. ioe 5 1 anna p Ds “a 
(F EITHER, NOTIFY MEDICAL EXAMINER) | Thile swimming, enlisted beach, USNAS,Patuxent River, Md, 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 208. PLACE oe {INJURY ee La H ‘20f. (City or town) (County) {Stote) 
mM. i i jory, street, office bidg., etc. 4 
5:07 2" June 13 16 (Wile, Nestle, | mPssved Beach“! Lexington Park, St, Mary's, Md, 


21. | certify that | attended the deceased from. 
alive on____ dead V2 sen. and that death accurred af 


Cle 
4%, AO 


| of attending physician. 
TOR: After this certificote has been signed by the attending physicion and completely filled in 


. 


z 
9 
< 
= 
Ei 
u 
z 
= 
ao 
e 
= 


, 19___.,that | last saw the deceased 
_M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


14 June 1956: 


OD eee a eee eee eee ee ae _---------------- ----- - === +--+. 


y the haspi 


detached far use as the burial-transit permit. 
the registror prior to burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ACTUAL 
SIGNATURI 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


2 a PHYSICIAN'S " 
. < 2 NAME (Type) CO, |! iC _USH eee Se ea ee ee Re ae - 
2 2 ee ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, tawn, ar caunty) (State) 
~> o REMOVAL (Specify) vA 
eo k Transna . é Gdnesville Florida 
- & DIR RS SIO Wi ADDRESS. 24a. REC’ REGIQFRAR | 24b, REGISTRARS SIGNATURE 
1 
VS ATS (4) Sa 
ete! ZU) eeaen/ Leonaratom, Ma, lo O//fMN GU La) oY, Ne, 


. 
mn 


Apuriol, crem 
a 


2. 
Ne 
5 
= 
Ape 
© 2 
7 = 
>? Q'S 
t= 
3 = 
= ° 
bo ck 


Item 18. Give Poges 1, 2, and 3 to the funerol 
Ih farm PM3. Poge 5 moy be retoined for your 


in penci 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
te, writing the ward ‘'pending’’ i 


forworded 


TO FUNERAL 
or removal. 


VS. ATSME(5) 
5M 9/55 


; 


ea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
655 OMEDICAL EXAMINER’S CERTIFICATE OF DEATH es FER wkd 


t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY . STATE b. COUNTY 
ST. MARYS manviano || ° STATE MARYLAND SOUNY’ ST, MARYS 
b. ci OR TOWN We ove ‘corporote limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ie 
OAKLEY life OAKLEY x 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e pe ae 
RURAL RURAL ves BE NOT] 
3. NAME (ad First Middle Lost 4. DATE Month Day Yeor 
ies orfesi) AGNES PEARL woop | «TH JUNE 16 6 
6. COLOR OR RACE |7. MARRIED J NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (in years IFUNDER 1YEAR| IF UNDER 24 HRS. 
bs atin \¢ Days | Hours | Min. 
WHITE | widoweo [1] bivorced [} JAN. 1 190) 53 on. 
100. USUAL OCCUPATION ce ‘ing of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 
HOUSEWIFE DOMESTIC MARYLAND 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN H, RUSSELL SARAH F. HAYDEN 
15. WAS DECEASED EVER IN U. S. ARMED pricey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, ne, or unknown} (if yet, give wor or dates of service) 
no eaene omnes THOMAS WOOD * OAKLEY d 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one coure per line for {0}, (b), ond {c}.] 
PART |. DEATH WAS CAUSED BYs 

= MEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which rs 
gave rise to Immediote couse 

{0}, stoting the underlying( OVE TO 

couse tost. eae ot el 


z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART (l]19. WAS AUTOPSY 
4 CS a a a MI 
< yes[] No f¥] 
z Ruan its CAUSE WAS py _|20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post {or Port Il of ilem 18.) 
or 
5 | cause oF CLF LAWS PLISTE d CrunShoF Vheowd 
3 | 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |0e. LACE OF INJURY (Home, | T0F, {City oF town) (County) (Stote) 
ES ae? tose. Whi Not whit clory, slreet, offica ete. Z 
4 SE June Mis SGlar work CE] orwont” MAR, oO D 
2 a 
21. [certify that ) took charge of the remains described abave, held an Autopsy sy Inspection Pg, Inquiry Dg, and find that 
death resulted from: Natural eauses [[], Acgfdent [], Suicide Xf, Homicide [], Undetermined cause []. 
t 
ae mip, CHIEF MEDICAL EXAMINER [] pane aie r 
ASSISTANT MEDICAL EXAMINER [7] hank, 1G, 1986 
EXAMINER 
NAME (Typo) J. ROY @ MD DEPUTY MEDICAL EXAMINER BQ 
‘ie. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Store} 
REMOVAL (Specify) 
BURIA 6/20/56 SACRED HEART CEMETER BUSHWOOD, Ma 
Rey DIZECTD i ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b  REGISTRAR'S SIGNATURE 


SERA) DIRECTO RE 
OI Awhung - LEONARDTOWN, Ma, | cate 6/18/56 CAZa 


